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1. Introduction 
The Law (Undang-undang-UU) Number 1 
Year 2004 on State Treasury is a law established 
in the framework of state financial reforms 
undertaken by the government of Indonesia. 
Article 68 and 69 of this law stipulate the financial 
management of Public Service Agency (Badan 
Layanan Umum-BLU). BLU is established to 
improve services to the public in order to promote 
the general welfare and enrich the life of the 
nation. BLU is part of the central government 
while the Local Public Service Agency (Badan 
Layanan Umum Daerah-BLUD) is part of the 
local government. 
To execute the mandate of the law above, The 
Regulation of Minister of Internal Affair 
(Peraturan Menteri Dalam Negeri-Permendagri) 
No. 61 Year 2007 on the Technical Guidelines for 
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The aims of this study were: (1) to evaluate the performance of community 
health centers (Puskesmas) that implement PPK BLUD (Pola Pengelolaan 
Keuangan Badan Layanan Umum Daerah, a specific type of Financial 
Management of Local Public Service Agency); (2) to explore the factors 
affecting the performance of Puskesmas in implementing PPK BLUD; and (3) 
and to find out, if any, the benefits of the implementation of PPK BLUD. This 
study was conducted at seven Puskesmas that have implemented PPK BLUD in 
Balikpapan City, East Kalimantan, Indonesia. Performance in this study was 
evaluated using three aspects: financial aspects, service aspects, and overall 
benefits for the society. Design of the evaluation refered to Permendagri 
61/2007 and Perdirjen Perbendaharaan Kementerian Keuangan No.PER-
54/NT/2013, with several adjustments. Documents analysis and interviews 
were conducted to answer the research questions. The result showed an 
increase performance of Puskesmas after two and a half years implementation 
of PPK BLUD. The average performance of financial aspect was lower than 
the other two aspects. Puskesmas which have implemented PPK BLUD have 
better performance than the non-BLUDs Puskesmas. Factors that affected the 
performance of Puskesmas in implementing PPK BLUD were human 
resources, infrastructures, as well as support from health department, local 
government and the legislative board. Implementation of PPK BLUD allows 
Puskesmas to increase their revenue by improving their services, efficiency, 
and effectiveness.  
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Financial Management of Local Public Service 
Agency which specifically regulates financial 
management of BLUD in local government was 
issued. This regulation describes that a local 
working unit can form a BLUD if it has duty and 
function as public service provider. Article 5 of 
this regulation states that some of the public 
services are to provide public goods and/or 
services to improve the service quality and 
quantity for the communities. Furthermore, article 
6 of Permendagri No. 61/2007 states that the 
supply of goods and/or services is especially for 
health services. By the issuance of this regulation, 
the central and local governments continue to 
encourage health agencies providing health 
services directly to the public to implement 
Financial Management of Local Public Service 
Agency (Pola Pengelolaan Keuangan Badan 
Layanan Umum Daerah-PPK BLUD) 
(Kemendagri, 2013). 
The purpose of implementing PPK BLUD is 
to enhance effective and efficient services in line 
with sound business practices. Implementation of 
PPK BLUD is expected to increase 
professionalism, transparency, and accountability 
in order to improve the performance of public 
services. To improve services, especially in the 
health sector, the Directorate General of Regional 
Finance Ministry of Internal Affairs and the 
Ministry of Health encourage local governments 
to implement PPK BLUD in local hospitals and 
community health centers (Pusat Kesehatan 
Masyarakat-Puskesmas). Until December 2014, 
the number of local hospitals which have 
implemented BLUD is 279 hospitals (44 percent 
of 639 local hospitals in Indonesia). Meanwhile, 
the number of Puskesmas BLUD is 209 or 2 
percent of the 9.671 Puskesmas in Indonesia 
(Kemendagri, 2014; Kemenkes, 2015).  
Among the 209 Puskesmas that have 
implemented PPK BLUD, there are seven 
Puskesmas located in the city of Balikpapan. The 
implementation of PPK BLUD at these seven 
Puskesmas began in July 2013 to present. After 
more than two years of implementation, the 
performance evaluation has not been conducted to 
assess the effectiveness of PPK BLUD at 
Puskesmas in the city. Balikpapan City is the first 
local government in Kalimantan and the fifth in 
Indonesia that implements PPK BLUD for its 
Puskesmas. So, it is necessary to evaluate the 
performance of those Puskesmas. 
This performance evaluation is consistent 
with one of the administrative requirements of 
BLUD implementation set out by Permendagri 
No. 61/2007. When a Puskesmas leader proposed 
to establish Puskesmas BLUD, the Puskesmas 
leader shall sign a statement of willingness to 
improve service quality, financial performance, 
and benefits to the community. BLUDs leaders 
should also do an agreement with the region head 
every year. In the performance agreement, the 
head of region requires BLUD leaders to organize 
a public service, and therefore, BLUD leaders 
have the right to manage the fund listed in the 
Budget Implementation Document (Dokumen 
Pelaksanaan Anggaran-DPA) of BLUD. 
Improved performance as explained above can 
only be known by doing performance evaluation 
of the Puskesmas after implementing PPK BLUD. 
Apart from responding to the administrative 
requirements of BLUD, performance evaluation is 
also needed to find out the level of achievement of 
predetermined organizational goals. Performance 
evaluation in this study is divided into three 
aspects, which are: financial aspects, services, and 
benefits to the community. This is in accordance 
with the requirements of forming BLUD as listed 
in Permendagri No. 61/2007. 
Research on the performance evaluation of 
Puskesmas BLUD is very important, yet it is 
rarely performed. Study on understanding PPK 
BLUD in Puskesmas is important to do because of 
the following reasons. First, prior research on PPK 
BLUD were mostly conducted in the context of 
hospital BLUD (see for example Wildana, 2008; 
Meidyawati, 2010; Hidayanti, 2011; Lituhayu, 
2011; Surianto, 2012; Wijayaningrum, 2012; 
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Puspadewi, 2013; and Sandiwara, 2013).  The 
results of the study on hospital performance, 
however, cannot be generalized to to Puskesmas 
because of their different characteristics. Hospitals 
are more likely on curative and rehabilitative 
activities, while Puskesmas as primary health care 
providers tend to be at the first level of promotive 
and preventive health activities. Second, while 
some studies have investigated Puskesmas (e.g. 
Sutiarini, 2011; Sunuwata , 2014; and Raafiuddin, 
2014) their focus were on the readiness of 
Puskesmas to become BLUD. Different with those 
previous studies, this current paper investigates the 
performance of Puskesmas after become BLUD 
and also compares performance Puskesmas BLUD 
with those non-BLUD. Third, Permendagri 61 
year 2007 article 44 stipulates that after become 
Puskesmas PPK BLUD, then Puskesmas  shoud be 
evaluated. However, until this study was 
conducted those Puskesmas PPK BLUD has not 
been evaluated. Therefore, this study was 
performed. Finally, this study was conducted 
because, to the best of our knowledge, none of 
prior studies had evaluated the performance of 
Puskesmas PPK BLUD using three criteria as 
stated in Permendagri No. 61 year 2007: financial, 
services, and overall benefit. 
Based on the explanation above, the purposes 
of this study were (1) to evaluate the performance 
of Puskesmas in health department (Dinas 
Kesehatan Kota-DKK) of Balikpapan after 
implementing PPK BLUD, (2) to investigate 
factors affecting the performance of Puskesmas in 
the implementation of PPK BLUD, and (3) to 
observe the benefits of PPK BLUD 
implementation in Puskesmas. 
Following the introduction, a review of 
literatures is provided in the next section. Then, 
the research design will be presented and followed 
by the research results and analysis. This article 
will be summarized with conclusions, 
recommendations and limitations of the study. 
 
 
2. Literature Review 
To improve the efficiency and effectiveness of 
governance in Indonesia, the government has 
reformed the management of state finance. The 
reformation of state finances is marked by the 
promulgation of UU No. 17 Year 2003 on State 
Finance, UU No. 1 Year 2004 on State Treasury 
and UU No. 15 Year 2004 on Audit of 
Management and Accountability of State Finance. 
This package of state financial laws contains at 
least three things in state financial management, 
which are: (1) orientation on results 
(performance); (2) professionalism; and (3) 
accountability and transparency (Restianto & 
Bawono, 2015). This new paradigm in the 
management of state finance is intended to 
improve government services to the public. 
One of the country's financial management 
reform undertaken by the government is the 
provision of flexibility in financial management 
for government agencies. This flexibility is 
particularly given to agencies that provide direct 
services to the public. The flexibility of financial 
management is given to the the agency by 
establishing BLU. According to Restianto & 
Bawono (2015), BLU is expected to be a real 
example of the application of results-oriented 
financial management. In the financial 
management of BLU, a change occurs, from 
traditional budgeting on inputs (input) or process 
oriented to performance-based budgeting on 
results (output) oriented. 
Financial management of BLU is stipulated in 
Article 68 and 69 of UU No. 1 Year 2004. 
According to this law, BLU is established to 
improve services to the public in order to promote 
the general welfare and enrich the life of the 
nation. BLUD is further stipulated in The 
Government Regulation (Peraturan Pemerintah-
PP) No. 58 Year 2005 on Regional Financial 
Management. Technical guidelines for the 
implementation of BLUD is regulated in more 
detail in Permendagri No. 61 Year 2007 on 
Technical Guidelines for Financial Management 
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BLUD. The lattest regulation also refers to PP No. 
23 Year 2005 on the Financial Management of the 
Public Service Agency. 
According to PP No. 58 Year 2005 and 
Permendagri No. 61 Year 2007, BLUD is defined 
as a work unit (Satuan Kerja Perangkat Daerah-
SKPD) or sub-unit of SKPD in a local government 
which is set up to provide services to the 
community in the form of supply of goods and/or 
services without a priority to seek profits. In 
carrying out its activity, BLUD refers to the 
principles of efficiency and productivity. The 
definition of PPK BLUD according to 
Permendagri No. 61 Year 2007 is a pattern of 
financial management which provides flexibility 
to implement sound business practices to improve 
services to the public in order to promote the 
general welfare and enrich the life of the nation. 
Financial management of BLUD is an exception 
from the general financial management of 
governmental organization. 
Related to research on BLUD in health sector, 
most of the previous studies were conducted in 
BLUD hospitals. Research on the performance of 
BLUD hospitals under the Ministry of Health 
among others had been conducted by 
Wijayaningrum (2012). She examined the 
influence of financial management flexibility in 
Sardjito Hospital before and after the 
implementation of PPK BLU. The results show 
that PPK BLUD implementation revealed an 
improvement in financial performance. The 
efficiency and effectiveness of financial 
management and activities in that hospital 
increased after the implementation of PPK BLUD. 
Research that specifically address the performance 
evaluation on local hospitals after the 
implementation of PPK BLUD were, among 
others Wildana (2008), Lituhayu (2011), Surianto 
(2012), Puspadewi (2013), and Wijayanti (2015). 
They generally showed the same results. They 
observed an increase in financial and service 
performance of the local hospitals after applying 
PPK BLUD. 
Hidayanti (2011), however, found that the 
change of status into BLUD did not make Ulin 
Hospital in Banjarmasin being able to improve the 
health of its financial performance quickly. 
Statistical analysis showed no significant different 
in term of financial performance before and after 
the implementation of BLUD. Supporting the 
research of Hidayanti (2011), Sandiwara (2013) 
also found that the financial performance of local 
hospital after the implementation of BLUD had no 
significant changes compared to prior 
implementation. However, the performance of 
services was increased. Meanwhile, according to 
Amintasih (2010), the service quality of local 
hospital in Karanganyar after being turned into 
BLUD did not show any significant changes. 
Studies related to BLUD in Puskesmas among 
others were performed by Sunuwata (2014), 
Raafiuddin (2014), and Sutiarini (2011). They 
examined the readiness of the Puskesmas before 
the implementation of PPK BLUD. Sunuwata 
(2014) concluded that Puskesmas in Kulon Progo 
were not fully ready to implement PPK BLUD yet, 
especially with regard to the technical 
requirements. In addition, Noor et al. (2015) 
examined the performance of Puskesmas in 
Sleman after implementation. Noor et al. (2015) 
found an increase in financial performance, 
especially in profit margin, cash ratio and debt to 
asset ratio indicators. As the non-financial 
performance, in general, customers were satisfied 
with the services provided by the Puskesmas. 
 
3. Research Design 
The research was conducted at all Puskesmas 
in Balikpapan City, Indonesia that have 
implemented PPK BLUD. Those Puskesmas have 
formed BLUD following the decree of the Mayor 
of Balikpapan on 27 December 2012. However, 
the application of PPK BLUD began on July 1, 
2013. Until this research was conducted, the 
performance evaluation on those Puskesmas after 
implementing PPK BLUD had never been 
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arranged. It was the rationale behind the selection 
of the object of study. 
The method used in this research was a 
qualitative method. This study aims to evaluate 
and explore information relating to the 
performance and benefits of implementing a 
policy. The research results were obtained through 
secondary data analysis and in-depth interviews 
with the participants. A qualitative approach 
involves activities such as asking questions and 
procedures, as well as collecting specific data from 
the participants and analyzing the data inductively 
from particular to common themes and 
interpreting the meaning of data (Creswell, 2014). 
The approach used in this qualitative research 
method was the case study approach. This study 
sought to examine a program on a particular type 
of organization, namely the implementation of 
BLUD financial management policy at Puskesmas 
in Balikpapan. According to Stake (1995) in 
Creswell (2014), a case study is a research strategy 
that is done by looking at a program, event, 
activity or group of individuals. 
The data used in this research were primary 
data and secondary data. The primary data were 
obtained through interviews with the participants, 
while secondary data were obtained from the 
collection of documents on each research objects. 
Interviews were conducted using a semi-structured 
interview approached to gain more detailed 
information from the participants. In-depth 
interviews were conducted for the participants and 
consist of: head of Puskesmas BLUDs, finance 
officers, head of the health resources of 
Balikpapan health department as the companion of 
Puskesmas in implementation of BLUD, and 
patient of both BLUDs and non-BLUDs 
Puskesmas. 
Those participants were selected because we 
believe they were the most knowledgeable people 
related to the topic studied. In other words, we 
selected them using purposive sampling approach. 
The total number of participants were 21 people 
and consisted of: 
1. All head of Puskesmas BLUD (7 respondents) 
2. Finance officers of Puskesmas BLUD (7 
respondents) 
3. The head of the health resources of 
Balikpapan health department as the 
companion of Puskesmas in implementation 
of BLUD (1 respondent), and 
4. Patient of both BLUDs and non-BLUDs 
Puskesmas (3 respondents for each 
Puskesmas). 
The performance evaluation of Puskesmas in 
this study refered to Perdirjen Perbendaharaan 
Kementerian Keuangan No. PER-54/PB/2013 on 
Guidelines for Performance Evaluation on Public 
Service Agency in Health Services. Based on the 
Perdirjen BLUD, the proportion/weight of each 
aspect is as follows: (1) Financial Aspect 30%; (2) 
Services Aspect 35%; Benefits to the Community 
Aspect 35%. 
Financial aspects as specified above have 
lower weight than the other aspects because 
financial aspects on public sector organizations are 
not the key success factors in organizational 
performance. This is because the primary purpose 
of public sector organizations is not to maximize 
profit (profit-oriented), but to increase services to 
the community (Mahsun, 2006). The principal 
tasks of Puskesmas are to organize public health 
efforts through health promotion and preventive 
activities. Thus, aspects of the services and 
benefits to society are becoming more important 
than the financial aspect. 
Measurement of the performance of each 
aspect is described as follows: 
1) Financial Aspects 
a) Financial Ratio 
Indicators of performance appraisal in financial 
ratio aspects are as follows. 
 
 
236 
Laura Catherine Rawung and Mahfud Sholihin/Jurnal Dinamika Akuntansi dan Bisnis Vol. 4(2), 2017, pp 231-248 
 
 
Table 1 
 Financial Performance Indicator-Financial Ratios 
No Indicator Highest Score 
1 
2 
3 
4 
5 
6 
7 
8 
9 
Cash Ratio 
Current Ratio 
Collection Period 
Fixed Asset Turnover 
Return on Fixed Asset 
Return on Equity 
Inventory Turnover 
Service Revenue Ratio  
Patient Subsidy Ratio 
2 
2,5 
2 
2 
2 
2 
2 
2,5 
2 
 Total Score 19 
 
b) Compliance in Financial Management  
Indicators of performance appraisal on compliance in financial management are as follows. 
Table 2 
Financial Performance Indicators-Compliance in Financial Managementof BLUD 
No Indicator Highest Score 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
Business plan and budget 
Financial statements according to the Financial Accounting Standards 
Report of revenue and expenditure 
Service fare 
Accounting system 
Approval of bank account 
SOP of cash management 
SOP of receivables management 
SOP of Debt Management 
SOP of Goods and Services Management 
SOP of Inventory Management 
2 
2 
2 
1 
1 
0,5 
0,5 
0,5 
0,5 
0,5 
0,5 
 Total Score 11 
 
2) Service Aspect 
Service aspects are measured by the growth of 
patient visits and Community Satisfaction Index 
(Index Kepuasan Masyarakat-IKM). 
 
a) Growth of Patient Visits 
Growth of patient visits are measured through 
patient visit data on each unit of service in 
Puskesmas. 
 
Table 3 
Service Performance Indicators - Growth of Patient Visits 
No Subaspect/Indicator Highest Score 
1 
2 
3 
4 
5 
6 
7 
8 
Growth in general outpatient visits  
Growth in dental outpatient visits 
Growth in Kartu Identitas Anak (KIA) outpatient visits 
Growth in Keluarga Berencana (KB) outpatient visits  
Growth nutrition counseling visits 
Growth of health care KIR 
Growth in emergency outpatient visits(for Puskesmas 24 hours) 
Growth of days of inpatient care(for Puskesmas 24 hours) 
2 
2 
2 
2 
2 
2 
2 
2 
 Total Score 16 
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The formula for the growth of each patient visits above is: 
=
𝑇ℎ𝑒 𝑛𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑝𝑎𝑡𝑖𝑒𝑛𝑡 𝑣𝑖𝑠𝑖𝑡𝑠 𝑖𝑛 𝑠𝑒𝑚𝑒𝑠𝑡𝑒𝑟
𝑇ℎ𝑒 𝑛𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑝𝑎𝑡𝑖𝑒𝑛𝑡 𝑣𝑖𝑠𝑖𝑡𝑠 𝑖𝑛 𝑠𝑒𝑚𝑒𝑠𝑡𝑒𝑟 𝑜𝑓 𝑡ℎ𝑒 𝑝𝑟𝑒𝑣𝑖𝑜𝑢𝑠 𝑦𝑒𝑎𝑟
 
 
The scores for each productivity growth over the patient's visit are: 
 
Table 4 
Service Performance Indicators - Growth of Patient Visits Interval Score 
Productivity Growth Score 
Growth of patient visit > 1,10 2 
1,00 < Growth of patient visit < 1,10 1,5 
0,95 <Growth of patient visit < 1,00 1,25 
0,90 < Growth of patient visit < 0,95 1 
0,85 < Growth of patient visit < 0,90 0,5 
Growth of patient visit < 0,85 0 
 
Furthermore, to obtain a total score service aspect-
the growth of patient visits is calculated by: 
1) Non-24 hours Puskesmas = Number of 
scores obtained / 16 x 17.5 percent. 
2) 24 hours Puskesmas = Number of scores 
obtained / 12 x 17.5 percent. 
 
 
b) Community Satisfaction Index (IKM) 
UU No. 25 of 2009 on Public Service 
mandates local governments to improve the 
service quality and ensure the provision of public 
services in accordance with the general principles 
of governance. One form of public service 
evaluation is to conduct an IKM survey. The 
following are service elements measured on IKM. 
Table 5 
Service Performance Indicators-Community Satisfaction Index (IKM) 
No Subaspect/Indicator Highest Score 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
Service procedures 
Terms of service 
Clarity care workers 
Discipline care workers 
The responsibility of service personnel 
The ability of service personnel 
Speed of service 
Obtain justice ministry 
Courtesy and friendliness officer 
The reasonableness of the service charge 
Certainty of  service charge 
Certainty of  service schedules 
Environmental comfort 
Security services 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
 Total Score 28 
 
The scores of each service element in the IKM 
survey as stated in the Keputusan Menteri 
Pendayagunaan Aparatur Negara Nomor 
KEP/25/M.PAN/2/2004 about Pedoman 
Penyusunan Index Kepuasan Masyarakat Unit 
Pelayanan Instansi Pemerintah are as follows. 
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Table 6 
Service Performance Indicators-IKM Interval Score 
IKM Interval Score Service Performance Score 
1 – 1,75 D – Poor 0 
1,76 – 2,50 C – Less good 1 
2,51 – 3,25 B – Good 1,5 
3,26 – 4,00 A – Very good 2 
 
The formula of total score of service aspects-IKM: 
= Number of scores obtained / 28 x 17.5% 
 
3) Benefits to the Community Aspect 
The assessment of this aspect is used to 
measure the efforts to improve the quality of 
public services in health care and conformity to 
the requirements in accordance with the needs of 
society. Performance measurement of benefit to 
the community aspect is measured through 
outcomes indicators of health Minimum Service 
Standards (Standar Pelayanan Minimum-SPM). 
Based on the Regulation of Health Minister 
No. 741/2008 on Minimum Service Standards for 
Health in the regency/municipality, the types of 
service and performance indicators of primary 
health care are as follows. 
 
 
Table 7 
Health Minimum Service Standards (SPM) Indicators 
 
 
No 
 
 
Performance Indicators 
Score 
Achieve 
Target 
Not 
Achieve 
Target 
1 
2 
3 
4 
5 
6 
7 
8 
9 
 
10 
11 
12 
13 
14 
15 
16 
17 
18 
Coverage of pregnant women visit K4 
Coverage of obstetric complications addressed 
Coverage of delivery assistance by health personnel midwifery 
Coverage of postpartum care 
Coverage of neonates with complications handled 
Coverage of Infant visit 
Coverage of villages/wards Universal Child Immunization (UCI) 
Coverage of children under five 
Coverage giving complementary foods at the age of 6-24 months of poor 
families 
Coverage of malnutrition children receive treatment 
Coverage and level of health of elementary school students 
Coverage of KB active 
Coverage of pneumonia toddlers 
Coverage of tuberculosis (TB) 
Coverage of diarrhea 
Coverage of patients with Dengue Hemorrhagic Fever (DHF) are handled 
Coverage of basic healthcare to the poor 
Coverage of standby village 
2 
2 
2 
2 
2 
2 
2 
2 
2 
 
2 
2 
2 
2 
2 
2 
2 
2 
2 
1 
1 
1 
1 
1 
1 
1 
1 
1 
 
1 
1 
1 
1 
1 
1 
1 
1 
2 
 Total Score 36 18 
 
Total score of benefit to the community aspect is 
calculated using the formula: 
= Number of scores obtained / 36 x 35% 
 
 
 
4) Results of Performance Evaluation 
Performance evaluation results are based on 
the total score obtained. The total score is the 
summary of the scores on finance, services, and 
benefits to the community aspects. The scale of 
score is number 1 (one) to 100 (one hundred). 
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Table 8 
Criteria for Performance Assessment Puskesmas BLUD 
Evaluation Result Criteria Requirement 
G
O
O
D
 
AAA 
AA 
A 
TS > 95 
80 < TS < 95 
65 < TS < 80 
Total score of financial aspects assessments are 
not less than 50% 
M
E
D
IU
M
 
BBB 
BB 
B 
50 < TS < 65 
40 < TS < 50 
30 < TS < 40 
Total score of financial aspects assessments are 
not less than 50% 
P
O
O
R
  
CC 
C 
 
15 < TS < 30 
 
- 
 
If the total score of financial aspects assessment 
are less than 50% 
 
4.  Result and Discussion  
The scoring results of the performance 
evaluation on each Puskesmas showed an increase 
of each Puskesmas at the end of 2015 compared to 
the beginning of the implementation of BLUD. 
Among the three Puskesmas, which are Puskesmas 
Baru Tengah, Mekar Sari, and Prapatan, showed 
increasing results from A to AA. Puskesmas that 
showed highest increase performance was 
Puskesmas Prapatan with 9.41 percent of increase 
score. Puskesmas that shows lowest increase was 
Puskesmas Kariangau with 3.71 percent of 
increase score. The results were shown in the 
following tables. 
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Table 9 
Results (Scoring) Performance Evaluation on Puskesmas BLUD 
N
o 
Puskesma
s BLUD 
Financial Aspect (a) Service Aspect (b) Benefit Aspect (c) Total Score (a+b+c) 
2013-
II 
2014- 
I 
2014-
II 
2015- 
I 
2015-
II 
2013-
II 
2014- 
I 
2014-
II 
2015- 
I 
2015-
II 
2013-
II 
2014- 
I 
2014-
II 
2015- 
I 
2015-
II 
2013 - 
II 
2014 - 
I 
2014 - 
II 
2015 - 
I 
2015 - 
II 
1 Baru 
Tengah 
19,25 22,25 22,50 17,25 22,75 22,60 24,06 25,16 27,98 27,25 32,08 30,14 32,08 31,11 30,14 73,94 76,45 79,74 76,34 80,14 
2 Karang 
Joang 
20,00 22,50 20,05 17,10 17,25 21,05 25,16 27,34 29,26 27,62 29,17 29,17 31,11 28,19 30,14 70,22 76,82 78,50 74,55 75,01 
3 Kariangau 17,55 20,75 19,80 18,85 18,80 24,69 29,69 28,44 26,80 26,17 31,11 28,19 34,03 33,06 32,08 73,35 78,63 82,27 78,70 77,06 
4 Klandasan 
Illir 
19,25 21,75 22,50 21,30 20,05 22,50 24,38 25,00 22,19 24,06 28,19 26,25 29,17 30,14 30,14 69,94 72,38 76,67 73,63 74,25 
5 Mekar 
Sari 
18,75 20,10 18,75 19,05 18,00 22,70 25,70 24,34 27,62 30,90 31,11 30,14 31,11 26,25 31,11 72,56 75,94 74,20 72,92 80,01 
6 Prapatan 18,75 19,35 20,00 16,85 18,50 24,79 28,02 25,10 28,62 31,54 31,11 33,06 32,08 33,06 34,03 74,65 80,43 77,19 78,53 84,06 
7 Sepinggan 17,60 22,10 16,65 17,80 17,50 24,14 25,51 26,05 27,34 29,53 30,14 30,14 30,14 31,11 32,08 71,88 77,75 72,84 76,25 79,11 
Total Score 131,1
5 
148,8
0 
140,2
5 
128,2
0 
132,8
5 
162,4
7 
182,5
1 
181,4
3 
189,8
0 
197,0
7 
212,9
2 
207,0
8 
219,7
2 
212,9
2 
219,7
2 
506,5
4 
538,4
0 
541,4
0 
530,9
2 
549,6
4 
Average per 
semester 
18,74 21,26 20,04 18,31 18,98 23,21 26,07 25,92 27,11 28,15 30,42 29,58 31,39 30,42 31,39 72,36 76,91 77,34 75,85 78,52 
Average 19,46 26,09 30,64 76,20 
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Results of performance evaluation on each 
Puskesmas revealed that indicators of financial 
management compliance have consistently 
increased at all Puskesmas BLUD. This showed an 
increase in accountability and orderliness of 
Puskesmas in management and financial reporting. 
The following chart shows an increase in 
average total score of overall assessment at 
Puskesmas BLUDs. This graph shows that the 
average of overall performance score of 
Puskesmas tend to increase until 2014, but slightly 
decreased in the first half of 2015. 
 
Graph 1 
Average Total Score of Performance Evaluation on BLUD 
 
 
The decline in the first half of 2015 on the 
chart above was partly due to the increasing 
number of Minimum Service Standard (SPM) 
objectives that have to be achieved. This led to the 
realization of several indicators of SPM in some 
Puskesmas being under achieved. All Puskesmas 
also cited that delays in the issuance of decree on 
capital expenditures was resulted in the budget on 
capital expenditure not being realized until the end 
of 2015. Here were some excerpts of related 
interviews. 
“Oh that's because the target increases automatically. 
The target of pregnant mother increases... In essence, 
if the target is bigger, automatically the variance is 
bigger. So, for example, if previous year say 347, then 
the following year suddenly increased to 437, 
automatically to chase the target is very difficult” -
Head of Puskesmas A 
 
“For example, by 2015, we had budgeted capital 
expenditure, but the Decree of capital expenditure until 
the end of the year did not come out, so we could not 
achieve the target."-Head of Puskesmas E 
 
The following table shows the average score of 
performance evaluation results of each aspect of 
the evaluation. 
 
 
Table 10 
Average Score per Performance Evaluation Aspect 
Evaluation Average Score of Evaluation  
(as weighted) 
Average Score of Evaluation 
(100%) 
Weight* Score Percentage Score 
Financial Aspect 30% 19,46 100% 64,88 
Service Aspect 35% 26,09 100% 74,55 
Benefit Aspect 35% 30,64 100% 87,54 
Total 100% 76,20 100% 76,20 
*Weight refers to Perdirjen Perbendaharaan No. PER-54/PB/2013 
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From the table above, it appears that financial 
aspect has the lowest score compared to other 
aspects, which is 64.88 percent. This is mainly 
because the BLUD status given to Puskesmas was 
still a partial BLUD status. The flexibility given to 
the partial BLUD was very limited. A partial 
BLUD status did not have the flexibility in 
investment and debt management. The 
government of Balikpapan City also did not give 
flexibility to the Puskesmas BLUD with partial 
status in the procurement of fix assets (until year 
2015), the management of fix assets (such as 
selling or leasing unused assets), and limited 
flexibility in cooperation with third parties and 
hiring non-government professionals. 
Limitations in flexibility of partial BLUD 
status, led to less flexibility to innovate in 
implementing fair business practices in order to 
increase its services revenue. As a result, all 
Puskesmas experienced deficit especially in 
periods with depreciation charge (the second half 
of 2014 and 2015). This means that the Puskesmas 
revenue, including revenue from APBD, APBN, 
and grants, during the period, had not been able to 
cover operating and non operating costs. The ratio 
of total services income in the observation period 
did not obtain the maximum score (score 2.5). The 
average ratio of revenue services at all Puskesmas 
throughout the period amounted to 27.76 percent, 
far from the criteria of best value of at least 65 
percent. This reflected a big dependence on APBD 
and APBN.  
Overall, the interviews showed that all 
participants support an increase in performance 
after the implementation of PPK BLUD. It was 
seen in some of the participants answers. 
Improved performance was mainly due to their 
flexibility in the use of BLUD budget, so that 
Puskesmas, among others, could guarantee the 
availability of medicines and other consumable 
supplies in Puskesmas so the service performance 
could be improved. It was seen in some of the 
participants answers. 
“In terms of service, we are more upward than 
downward. For the SPM itself, there was a decline 
because of its target,... sometimes the targets that were 
not rational for us, so it was difficult to achieve. But in 
terms of achieving the SPM, we perform better year 
after year”-Head of Puskesmas C. 
“With good financial performance then we have, 
for example, enough tools and consumables ... so can 
provide a better service too. With the BLUD I do not 
have to wait from the service agency”-Head of 
Puskesmas D. 
 
Comparison Between BLUD Puskesmas and 
non-BLUD Puskesmas 
In addition to evaluating the performance of 
Puskesmas BLUD, it was also conducted a 
benchmark with the performance of Puskesmas in 
Balikpapan City that had not implemented PPK 
BLUD yet. To get a better comparison, the 
benchmark was conducted at the same time period. 
Benchmarking was only arranged on services and 
benefits to community aspects. Financial aspect 
could not be compared, because Puskesmas that 
had not implemented PPK BLUD was not a 
reporting entity, so there was no obligation to 
prepare financial statements (balance sheet, 
operation report and cash flow report). The 
number of Puskesmas taken for comparison was 
seven Puskesmas, in accordance with the number 
of research objects.  
The following table illustrates the results of 
the performance evaluation scores of services and 
benefits to community aspects in Puskesmas non-
BLUD. According to the performance evaluation 
results presented in Table 9 and 11, the following 
is the comparison table of average performance 
score between Puskesmas BLUD and non-BLUD.
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Table 11 
Average Total Score of Performance Evaluation on Non-BLUDs 
No 
Puskesmas 
Non-BLUD 
Service Aspect (a) 
 
Benefit Aspect (b) 
 
Proportion 100% ((a+b)/70x100%) 
2013 
- II 
2014 
- I 
2014 
- II 
2015 
- I 
2015 
- II  
2013 
- II 
2014 
- I 
2014 
- II 
2015 
- I 
2015 
- II  
2013 
- II 
2014 - 
I 
2014 
- II 
2015 
- I 
2015 
- II 
1 Baru Ulu 25,16 27,34 20,05 21,42 29,80 
 
28,19 25,28 22,36 24,31 25,28 
 
76,22 75,17 60,59 65,32 78,69 
2 
Gn. 
Bahagia 
18,23 26,61 29,53 27,98 26,52 
 
24,31 25,28 23,33 25,28 22,36 
 
60,76 74,13 75,52 76,09 69,84 
3 
Gn. 
Samarinda 
20,63 20,26 26,46 26,43 27,16 
 
30,14 27,22 29,17 26,25 28,19 
 
72,52 67,83 79,46 75,26 79,08 
4 Manggar  29,11 26,98 24,43 21,88 21,88 
 
27,22 26,25 26,25 26,25 26,25 
 
80,48 76,04 72,40 68,75 68,75 
5 
Manggar 
Baru 
22,55 30,63 30,63 27,25 26,52 
 
30,14 29,17 28,19 26,25 29,17 
 
75,27 85,42 84,03 76,43 79,56 
6 Margasari 25,78 30,63 24,43 21,15 25,52 
 
25,28 30,14 30,14 27,22 28,19 
 
72,94 86,81 77,95 69,10 76,74 
7 Sidomulyo 21,15 25,10 20,36 23,97 27,25 
 
30,14 28,19 28,19 31,11 31,11 
 
73,26 76,14 69,37 78,69 83,38 
Total Score 162,60 187,55 175,89 170,08 184,66 
 
195,42 191,53 187,64 186,67 190,56 
 
511,46 541,54 519,32 509,64 536,02 
Average per 
semester 
23,23 26,79 25,13 24,30 26,38 
 
27,92 27,36 26,81 26,67 27,22 
 
73,07 77,36 74,19 72,81 76,57 
Average 25,17 
 
27,19 
 
74,80 
  
Table 12 
Comparison of the average performance score on BLUD and Non-BLUD 
Remarks Weight BLUD Non-BLUD Variance 
Service Aspect 
Score 35% 26,09 25,17   
  74,55% 71,90% 2,65% 
Benefit to the Community 
Score 35% 30,64 27,19   
  87,54% 77,70% 9,84% 
Total 
Score 35% 56,73 52,36   
  81,05% 74,80% 6,25% 
 
Table 12 and chart 2 show that the average score of performance on Puskesmas BLUD, both on service 
and benefit aspects, is higher than the non-BLUD. The variance of these two aspects is 6.25 percent.
 
Graph 2 
Performance Comparison on BLUD and Non-BLUD 
 
 
From interviews with several patients on 
Puskesmas BLUD and Non-BLUD, all patients 
agreed to an increase and improvement of 
Puskesmas services, both in facilities and 
personnel service performance, particularly for the 
BLUD one. Average performance score both in 
service and benefit to the community aspects in 
general were getting better. Some of the interviews 
show: 
“What I reliazed is that the condition is getting better. 
From the service aspect, from what we had 
experienced, we have received better than before. Now 
in the service center...  there is more adequate because 
more personnel. As in the service center now there are 
three (personnel,) so our patients do not wait too long” 
(Patient of Puskesmas Karang Joang). 
 
“In my place, there is an citizen post there, the doctor 
always comes, and also the nurses, and pharmacist, .. 
74.55%
87.54% 81.05%
71.90% 77.70% 74.80%
0.00%
50.00%
100.00%
Service Aspect Benefit Aspect Total
BLUD
Non-BLUD
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they are present every month, every 16th at my 
Posyandu. Additionally, in the 4th, for posyandu there 
are also a supervisor who attend, .. every month we 
have to report the results of monitoring activities of 
mosquito to the health center. Sometimes there are 
cadre meetings, socialization about dengue, and all 
sorts about health ...” (Patient of Puskesmas 
Klandasan Ilir). 
 
However, despite the improvement of services 
in Puskesmas BLUD, interviews with the 
Puskesmas non-BLUD patients stated that the 
Puskesmas services were not optimal yet. The 
lounge area was too warm and sometimes less 
friendly officers were still being experienced by 
the patients. 
“In the waiting room, we have to wait a long time at 
the counter .... Sometimes we wait a long time. 
Sometimes it's hot in the waiting room” (Patient of 
Puskesmas Manggar). 
 
“In the waiting room is less comfortable. Waiting room 
is hot, we have to wait a long time, it's hot... We are 
sick, and the queuing place is hot, it's not good... If 
they can give a fan facility then is great ... staffs are 
often chatting with his friends while they have to serve 
patients... . If they can, once the patient come they have 
to directly serve,... the staff should not have a chat with 
his/her friends. So we will not have to wait too long” 
(Patient of Puskesmas Gunung Bahagia). 
 
From interviews with Puskesmas patients 
above, it can be concluded that the service of 
Puskesmas that have implemented PPK BLUD are 
better than Puskesmas non-BLUD. When the 
convenience of the patients in the waiting room is 
interrupted, for example, Puskesmas BLUD can 
immediately provide the necessary facilities 
without waiting for the procurement from health 
department, as well as experiencing the hospitality 
of the staff in serving patients or in conducting 
activities in the community. Staff in Puskesmas 
BLUD is required to improve their personal 
service performance which is influenced by their 
provision of services. The amount of the 
compensation services that is received by each 
personnel is strongly influenced by their personal 
performance assessment. 
 
Factors Affecting Performance in 
Implementation of PPK BLUD 
Factors that can affect the performance of 
Puskesmas in the implementation of PPK BLUD 
are divided into internal factors and external 
factors. The most influential internal factor is 
human resources. Human resources are required to 
improve their ability in managing PPK BLUD, as 
well as recording and reporting financial things.  
Other factors that support the implementation 
are the commitment of all employees to learn 
financial management of BLUD and to understand 
the intent and purposes of this implementation in 
order to improve health services for the 
community. It includes a commitment to manage 
and to report transparent and accountable financial 
reports. The commitment by the management 
board of Puskesmas BLUD is needed in order to 
motivate employees in operating this BLUD 
policy and to make changes expected by the 
implementation of PPK BLUD. Other factors are 
the facilities and infrastructure that support the 
implementation of financial management of 
BLUD, such as financial information system that 
supports recording and generates real time and 
accountable financial reporting.  
The external factors are the support from the 
health department and local government. The 
health department needs to provide mentoring and 
coaching to enhance Puskesmas understanding and 
ability in implementing PPK BLUD. Health 
department should also facilitate coordination 
among all Puskesmas, coordination with local 
authorities, consultants, auditors, and other 
concerned parties. The local government needs to 
provide support, either budgetary support, related 
regulations, assistance and training for Puskesmas. 
Another external factor is the support of legislative 
board, especially in the budget approval and the 
approval of establishment and improvement of the 
status of BLUD. 
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Benefits of the Implementation of PPK BLUD 
for Puskesmas 
The benefit of applying PPK BLUD (i.e. the 
flexibility in financial management) is shifting a 
budgeting system from expenditure-oriented 
(cost/expense center) to profit-oriented (profit 
center). It allows Puskesmas to be more innovative 
in increasing revenues by improving service to the 
community and implementing a fair business 
practice. The efficiency and effectiveness of 
spending also increase as Puskesmas are 
motivated to increase the surplus (profit) while 
maintaining the quality of health services. It 
supports the performance-based budgeting which 
has been encouraged by the government. 
Another benefit for health care services is 
ensuring the availability of consumable supplies 
(drugs, medical devices and materials) so 
Puskesmas does not run out of those medical 
supplies which are very important to the patients. 
Curative and rehabilitative activities at Puskesmas 
as well as preventive and health promotion 
activities for the community are not constrained 
due to lack of supporting infrastructure. This is 
because the Puskesmas can undertake their own 
procurement without waiting procurement or 
budget availability from the health department. 
Efficiency and effectiveness in the procurement of 
goods and services can also be increased with the 
BLUD status. Implementation of PPK BLUD also 
motivates employees to improve personal 
performance because of the reward and 
punishment system with the provision of services 
and remuneration. 
The final benefit mentioned is the increasing 
accountability in financial management. 
Puskesmas becomes more systematic in making 
reports both on financial and nonfinancial. BLUD 
financial statements are not only audited by the 
Financial Audit Agency (Badan Pemeriksa 
Keuangan-BPK) but also audited by Accounting 
Firm (Kantor Akuntan Publik-KAP). In addition, 
in accordance with Permendagri No. 61/2007, the 
performance of BLUD will be assessed annually 
by the BLUD supervisory board. 
 
5. Conclusions, Limitations and 
Recommendations. 
From the discussion that has been described 
above, it can be summarized as follows. First, 
there was an increase in the performance of 
Puskesmas BLUD compared with initial 
implementation of PPK BLUD. The average value 
of financial aspect performance obtained the 
lowest score compared to other aspects. The 
results of the comparison with the Puskesmas that 
have not implemented PPK BLUD, also showed 
the performance of Puskesmas BLUD are higher 
than the non-BLUDs. Second, factors that affect 
the performance of Puskesmas in implementation 
of PPK BLUD were divided into internal and 
external factors. Internal factors are human 
resources, facilities, and infrastructure. External 
factors are supports from the health department, 
local government and the legislative. Third, the 
benefit of implementing PPK BLUD (especially 
due to the flexibility of financial management) 
was shifting a budgeting system from expenditure-
oriented (cost/expense center) to a profit-oriented. 
Implementation of PPK BLUD allows Puskesmas 
to increase revenues by improving service quality 
to the public. The motivation to increase surplus 
(profit) also encourages efficiency and 
effectiveness of spending. Another benefit for 
health care services is ensuring the availability of 
medicines and medical materials so there is no 
shortage in the clinic. Curative rehabilitative 
activities at Puskesmas as well as preventive 
promotive activities in the community are not 
constrained due to lack of supporting 
infrastructure. Implementation of PPK BLUD also 
motivates employees to improve personal 
performance because of the reward and 
punishment system through the provision of 
services. Last benefit was the increasing 
accountability in financial management. 
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Recommendations that can be delivered 
through this research are as follows. First, 
providing flexibility in financial management for 
government agencies to implement fair business 
practices needs to be balanced with consistent 
coordination and assistance from the local 
government. The possibility of obtaining a surplus 
(profit) of course also be accompanied by the risk 
of a deficit (loss). So that, the local government, in 
this case the health department and financial 
department of the local government, need to 
maximize their monitoring of the implementation 
of PPK BLUD.  
Monitoring can be done by making sure all 
the documents required in PPK BLUD, from 
planning document until reporting document have 
been made and reported by the Puskesmas every 
period according to regulations. In addition, the 
health and financial department and other relevant 
agencies should also undertake review and 
assessment of these documents to improve the 
quality of planning, implementation, and 
accountability of Puskesmas in order to implement 
PPK BLUD.  Second, since the implementation of 
PPK BLUD at Puskesmas in Balikpapan has been 
running for almost three years, then the Health 
Department in Balikpapan should immediately 
assist the Puskesmas in proposing the status 
improvement from partial BLUD to full BLUD. 
Furthermore, the local government will examine 
and assess to raise or revoke the status of 
Puskesmas BLUD. Third, based on the interviews, 
the health department that facilitates the issuance 
of the regulation related to BLUD and also legal 
department of the local government that issues the 
regulations, need to improve their efforts so that 
the regulations can be issued on time. Thus, it can 
support the implementation of PPK BLUD. 
Finally, evaluation on the performance of 
Puskesmas in order to implement PPK BLUD 
should be carried out at least once each year 
according to Permendagri No. 61/2007. In 
addition, the Ministry of Internal Affairs should 
issue regulations related to the performance 
appraisal guidelines of Puskesmas BLUD, as the 
same as the Ministry of Finance issued Perdirjen 
Perbendaharan No. 54/2013 for the performance 
assessment for hospital BLU. Furthermore, local 
governments can refer to these guidelines to issue 
regulations related to the design and performance 
assessment indicators for Puskesmas in their 
respective regions. 
The research objects have just implemented 
PPK BLUD for two and a half years, so that the 
performance trend analysis cannot be done on a 
long period. Partial BLUD status implemented by 
the research objects has very limited impact on the 
financial flexibility. Future studies need to 
examine the object of research with Full BLUD 
status to obtain the more in-depth evaluation 
results of the performance analysis. 
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